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LOWtISIANA LEGISLATURE MNAME: Haberl, Troy .
Income Disclosure Form T UM s
Calendar Year 2003 Legisiative District;
{Pursuant to R.3, 42:1114.1) House Distrct No. 43
. — TISTFILIGTIGNS = -

' you do not hava income fc report, complete Hems 1 and 2(a) and (b) or 2(e) and (b), and Sign below.
Complete 2(a) and {b) or 3{a} ahd (b} whethar or hot income 18 reported,
If you have incone to report, complete thia forrn with respect 10 income recelved during 1ha previcus

Incoma exceeding $250.00 received by & member, 8 members apause, of & business enterprise In which
1he member or the membar's spouse pwns at least 10% must he reported If receivard from any of the
fallewing:

A. Incoma received directly from the state, or local political subdivislons of tha state.

Complste Iteme 2(a) and {b} or 3{a) end {h) and Attachment A by report income recajved dlrectly
fraim the state or local palitical subdbvisions of the slate, and slgn below.

Income inwvn service i the lagislalurs, salary from full thhe smployment of a manber's spoiige,
s3ary of & members spowse whan sizch spovse is an slected afiolal, and benefs from a stalewide
Public retirernant system ers axchided and should not e rapofad.

Incomn racelved for services performed for or In conrecton with a gaming intarest. 4
Complete lems 2{a) and {b) or &{a} and {b) and Attachment B 1o repor income wWhich was
recalved for services performad for on in connection with & paming Interasl, and sign balow.
and filed with the Simcratary or Clark by July 1.

B. Trahemit ofiginal either Lo
Louisiana Senala OH Louislane Houza of Reprezantatives
Office of tha Seors Office of the Clerk
F. 0. Box 44163 F. Q. Box 44281
Baton Rauge, LA 70804 Baten Rouge, L& 70804
== = = — =
1. O Naither|, my spouse, nor any business enterprise In which 1 or ry spouse have a 1055 intevest or greatar
has recelved income in excess of $250.00 from the state of Loulsiana ar any local govemmental entity or
pofitical subdivision thereof, or from services perfarmed for or in cennection whh 5 gaming interest.
{Complste ftoms 2{a) and (b} or 3{a} and fh} end afgn betow)
2. Oda) | certify that | heve filed my taderal Incoma 1ax retum for 1he preyiaus yaar. E C E I v E
0 {®) Feerify that | have Flled my Elate income tax retum for the previous yaar, Jun - % i
OR Heuse of Representatives
Clerk's Office
a. El’ﬁj-TnenHy that | have filad for an extenalon of my federal income tax retupn for the provious year.

5 AR e
PREFARED BY;

4B} | certity that | have filed for an sxtension of my state income tax

SIGNATURE:
= DATE: é—— -0

for the
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SGilenn Kfné_?p, Secretary of tha Banate
<. and

; Recsivad by:
Alired W, _@:mr, Clark of tha House

&

L

Date:

I:E’H'
2040084




ATTACHMENT A
Incoma Received from tha State ar Local Pallfcal Subdivisions of the State

Each sepamete agancy, deparment, or political aubdivision from which income has been receivad should ba

listad

rataly. Alsa, incoma which may be received from the same or diffterent a. encies, departments, or

) aa:ul:u:lf».rli;|EI ?ns, but which was payable o different Incoma sources (8.9., two different corporationg) shoukd be listed
separataly.

income received from Medicald funds may ke disclosed by indicating hereon the informatien relstive to
evwnership, financial interest and Income derived tharefrom, and mn&bu accessad through flles on record
with the Department of Health and Hospitals, Buraau of Heglth Standards,

I addifional space is necessary, makg coples of thls attachment.

2 |, my spouse, of a business shitenirise in which | or my spouse have a 16% interest or greater have recelved

income in excess of $250.00 from the state of Loulslana, er & lucal gavemmental entity or political
aubdivislon{s) thersof, as follows:

() AECENEDFROM. 7 ik \% 6?& J0

(Name of stata agancy, depariment, or poliical su skon) Income Received

(2] HECEWE%&.? A/{; éxd—-

{ Salf; Spouse: Business Entarprise irf which self or spouse has ten percent (10%G) ownorship.)
{3 If (2) above |3 a business enterprise, intzrast in sald entarprsa of 105 or greater Is owned by

Li’/
Self (or asset of commupity proparty regima).

Spouss (separate propey).
Joinlly , with spouse.

{4) RECEWED PURSUANT TO:

O (a ac awarded by competitive bidding after being advertised and awarded in aecotdance
Mm;mic bld law in AS 38:2211 of saq,

8 contract competitively negotiatad through a request for propesal or sirmilar process in
accardance with the procurement of professional persenal consuling and social sendees in RS
321481 et seq. and the Lowisiana Procurement Code in RS 391 551 at sex.

Q{e} a providar agraement with DHH under state madicai asslstanca program.

O{d} a foster parent or child care prvider agreement with DSS.

O (e) a contract or subcontract entered into Rrior to my initial elackon and not renewed.

L {}  acontract or subcontract entered into pior ko July 1, 1995 and not renewed.

O (@ employment in a professional educational capaclity in any slementary or sacontdary school or
othar educational Institution,

Q) asaleof immovabla property pursuant to an expropriation.

Q@M employment as a phyzician with the state or the chanty hoapitale of the staty,

Q4{}) contract with a pofitical subdivision as defined In, Art, VI, GA4(2}.
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